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ABSTRACT

STUDENT PSYCHOLOGICAL DISTRESS LEVELS DURING A
CAREER EXPLORATION COURSE

Roger H. Belisle
Department of Counseling Psychology and Special Education
Doctor of Philosophy

A gap in the literature exists on the connection between an individual’s career and noncareer domains. Even less research exists on the topic of career development and how it relates
to an individual’s mental health. Accordingly, this study sought to investigate the connection
between career issues and mental health by exploring the psychological distress levels of
students enrolled in a career exploration course. During the course, students completed a biweekly online survey, the Outcome Questionnaire (OQ-45). Results support the possible
connection between career issues and mental health and also show that for certain populations,
career guidance interventions may decrease an individual’s psychological distress.
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Chapter 1: Introduction
As evidenced by history, the career guidance movement emerged from a spirit of
humanitarian concern aimed at improving the lives of human beings (Pope, 2000; Zunker, 1986).
The need for the enterprise was made manifest by increasingly deleterious societal conditions
that worsened exponentially during the industrial revolution. The movement, in its beginning,
operated under the premise that a clear connection existed between the career and non-career
domains of the individual (Parsons, 1909). More specifically, these endeavors were guided by
the notion that assistance with career-related issues would have positive benefits in many other
areas of their personal life (Gladding, 1996).
Since that time, interest in the connection between the career and non-career domains of
the individual has waxed and waned (Crites, 1981). In the 1970s and 1980s, many college career
centers were moved or eliminated altogether (Heppner & Johnston, 1993; Stone & Archer,
1990). Fitzgerald and Osipow (1986) showed that the relative number of counseling
psychologists who are involved with career-allied activities is decreasing, and that increasing
numbers of counseling psychologists are working in the mental health setting. The same authors
went on to suggest that this trend is evidence that career-counseling appears to be diminishing as
a foundation of the discipline of Counseling Psychology. Along similar lines, Gallagher (1997)
reported that only about half of the counseling centers on university and college campuses have a
specific location for career counseling. Another study showed that in 899 university and college
counseling centers across the nation, only 81% provided individual career counseling, only 61%
provided group career counseling, and only 34% indicated providing career counseling through
placement advisement (Whiteley, Mahaffey, & Geer, 1987)
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Although in some realms, career guidance interventions appear to have lost momentum,
in other realms, they appear to be gaining attention and even growing (Kjos, 1995; Pace &
Quinn, 2000; Robitschek & DeBell, 2002; Stone & Archer, 1990; Walsh & Osipow, 1995).
More recently, interest seems to have been re-kindled, and a spectrum of opinions has emerged
about the degree to which career and non-career domains may influence each another (Fitzgerald
& Osipow, 1986, 1988). As the majority of recent opinions have stated, there appears to be an
overlap between the career and non-career domains of the individual and some studies have even
shown that career guidance interventions can have a positive effect upon a person’s level of
mental health.
One conceptualization of the connection between the career and non-career domains of
the individual involves defining a client’s psychological distress as being content and context
neutral (Bingham, 2002). In other words, psychological distress transcends context and content
and originates from various facets of an individual’s life. If this is so, then it would make sense
that clients improve when they get help or guidance, regardless of the setting in which they
receive that help (e.g. a career or a personal counseling center), and regardless of the content of
their distress (e.g. a career or personal issue). More so, if psychological distress is
context/content neutral, then a reduction in levels of psychological distress could be reflective of
changes related to one’s career issues.
Although the emerging evidence seems consistent and in favor of overlap between the
career and non-career domains, a large deficit exists in the literature and more studies are needed
to clarify and expand upon the small amount of findings arrived at thus far. One means that
presents itself as especially amenable for the examination of this connection is a career
exploration course. These courses seem to be an optimal setting in which to longitudinally and
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repeatedly evaluate behavior change over time, and are one of the main interventions used by
universities and colleges to facilitate a student’s career development. To date, no studies have
specifically examined levels of psychological distress of students enrolled in these career
exploration courses.
Purpose of the Study
The overall purpose of this study was to explore levels of psychological distress in the
students who were enrolled in the Student Development 117 career exploration courses using the
Outcome Questionnaire (OQ 45.2) – a general measure of psychological distress. The specific
questions I investigated were a) what were the average initial levels of psychological distress in
the following three groups: the entire sample; those that were initially clinical (i.e. initial OQ ≥
63); and those that were initially non-clinical (i.e. initial OQ ≤ 63); b) how did average levels of
psychological distress change throughout the semester in all of these three groups; c) how did
average levels of psychological distress in these three groups look based upon whether they had
or did not have concurrent counseling services; d) how did average levels of psychological
distress in these three groups look based upon whether they were in an improver or deteriorater
group (i.e. defined by comparing the first and last administration of the OQ); and e) how did
average levels of psychological distress in these three groups look when concurrent counseling
services and being in an improver or deteriorater group were taken into account.
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Chapter 2: Review of Literature
The literature on the relationship between career and non-career domains shows that little
is understood about the specific nature or type of the mechanisms and processes that are
involved. Only a few empirical studies have been undertaken, but the consensus of opinions
seems to favor the position that career and non-career domains do overlap and interact.
Considering a Holistic Understanding of the Individual
Underlying the ongoing debate on whether career and non-career domains are separate or
related is the idea of “holism.” Here, it simply refers to utilizing a broader perspective in one’s
understanding of people. In Counseling Psychology (2000) by Gelso and Fretz, the authors
suggest that having a holistic understanding of individuals is one of the foundational tenets of
Counseling Psychology. These same authors add that career counseling is another defining
feature of Counseling Psychology.
Other authors have echoed and built upon these same ideas (Betz & Corning, 1993;
Bradley & Ladany, 2001). Super (1955) seems to be among the first who recommended a
holistic approach by suggesting that the vocational role of an individual’s life should be included
in one’s attempts to understand that individual. He added that such a position would offer a
more complete understanding and that it would facilitate the development of an integrated selfconcept (Super, 1988). Schultheiss (2000) wrote that a holistic view of people has “particular
relevance for students who are simultaneously striving towards self-definition, purpose, and
connectedness” (p. 43). Bradley and Ladany (2001) stated that in counseling, a holistic
paradigm empowers clients to make self-congruent choices by increasing self-awareness in the
client. Similarly, Krumboltz and Coon (1995) posited that counseling is most effective when
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counselors operate holistically to facilitate the development of an identity that infuses a
vocational identity with the rest of one’s identity.
Others have argued for a holistic approach by pushing for a multidimensional
understanding of individuals. Betz and Corning (1993), for example, have written that people
are characterized by a cluster of facets and relationships, and argue that counseling would be
most effective if it could treat the person as a whole entity. Skurky (1990) parallels Betz and
Corning’s (1993) view with a different approach by stating that people are inherently complex
and multifaceted entities. Skurky’s view as well as others (Belisle & Gleave, 2003; Gleave &
Belisle, 2003), underscore the multidimensionality of people and speak to the need for a different
and more holistic understanding. Dorn (1992) wrote that adopting a compartmentalized
approach to their issues only renders clients less able to address their concerns, and eventually
leads to emotional harm. His views fit well with those of Bradley and Ladany (2001) who stated
that a more holistic paradigm empowers clients to make self-congruent choices by increasing
their self-awareness. Bingham (2002) points out that in the minds of most clients, career and
non-career domains exist together and are not seen as being separate. Blustein and Spengler
(1995) also write that in their opinion, most professionals acknowledge that career and other
domains of the individual affect one another. If as a profession, we chose to understand people
holistically, then the compartmentalization of “career” versus “personal” issues seems an
artificial and unnecessary dichotomy.
The Connection between Career and Non-Career Domains of the Individual
In line with a holistic approach to understanding people, many theorists have argued for
the connection between the various domains of the individual. The first author of note is
Sigmund Freud who was among the first to suggest a connection between the domains of love
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and work (Freud, 1930). He believed that love and work were essential to happiness, and
defined mental health more or less as the ability to love and work. Another author of note is
Frank Parsons (1909) who published the groundbreaking book, Choosing a Vocation. In that
book, Parsons suggested that there are three factors involved in choosing a vocation: “First, a
clear understanding of yourself…Second, a knowledge of the requirements and conditions for
success…in different lines of work, [and] Third, true reasoning on the relations of these two
groups of facts” (Parsons, 1909, p. 5). Parsons’ work opened the door even further for many to
consider the interplay between career and non-career domains, and his principles are still widely
held in the realm of career counseling.
Since the work of Parsons, many have followed suit. Holland (1985) asserted that career
choice and career adjustment are reflections/extensions of a person’s personality, proposing that
people express themselves, their interests, and their values through their work choices. Super
(1955, 1957) focused on self-concept and life-roles as being integrally related to the development
of an individual’s career. Super also emphasized that a person’s social, economic,
environmental, and genetic influences play an important role in their career development.
Mitchell and Krumboltz’s (1996) learning theory of career choice highlighted how a person’s
learning history, world-view, and culture/environment serve to determine or influence an
individual’s career decisions.
Brown’s (1995, 1996) values-based theory of career development emphasized the
importance of values in the process of an individual’s career development and of making valuescongruent career decisions. In this theory, the personal values that an individual holds has a
critical role in the career they choose. Richard Bolles (2003) emphasized the importance of an
individual finding their “mission” and purpose in life in their career development, and suggested
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that both psychological and spiritual needs should be attended to in career development in
counseling. Others have shared Bolles’ view by valuing the role that meaning plays in career
development (Bloch & Richmond, 1997; Henderson, 2000).
Heavily influence by the Adlerian approach, Savickas (1989) put forth a unique
perspective on career counseling by suggesting that people pursue careers that will make them
feel more complete and secure. McIntosh (2000) wrote about how career development is
integrally bound with one’s identity and that as such, career development has an influence upon
the person’s life as a whole (e.g. life-satisfaction, personal meaning, and self-esteem), especially
when what that individual does is perceived as having a positive impact or making a difference
in society as a whole. Similarly, Davidson and Gilbert (1993) believed that career counseling is
a deeply personal issue that involves one’s identity, personal meaning, survival, and family life.
Chickering and Reisser’s (1993) psychosocial theory of student development, is yet
another theory that emphasized the multidimensionality of people. Their model proposed seven
vectors along which college students seem to develop. Among other things, their model
emphasized that in young adulthood, students seek to develop some area of competency,
establish their identities, develop autonomy, and develop some sense of purpose in their life--all
four dimensions of which relate to one’s work. Similarly, Lucas (1993) suggested that career
and non-career issues both involve individuation and independence.
In terms of empirical studies, Stone and Archer (1990) observed, in their interview of
students at various university and college counseling centers, that career issues seemed clearly
connected to other developmental issues in the lives of students. In an examination of forty indepth case studies, Tolsma (1993) suggested that “optimal counseling occurs when counselors
explore with clients the interconnections between career and personal areas” (p. 171).
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With suggestions of interplay between the career and non-career domains of the
individual in mind, we turn to what implications this connection has for the relationship between
personal and career counseling. Although an abundance of theorists have written on the matter,
research in this area is quite sparse. A number of studies are outlined in detail below.
The Connection between “Personal” and “Career” Counseling
Similar to the debate about the connection between the career- and non-career domains of
the individual is the issue of whether personal and career counseling are entirely different,
exactly the same, or just overlap. Some have described them as being separate or having marked
distinctions (Bechtel, 1993; Crites, 1981; Spokane, 1989, 1991; Subich, 1993; Swanson, 1995).
Spokane (1989) suggested that although an interaction between domains exists, the two domains
seem to intersect only in times of significant distress. In other words, only when career issues
become significantly distressing, do they then enter into other non-career domains. The majority
of other writers, however, have asserted that career and non-career domains overlap, are actually
quite similar, and/or should be integrated (Betz & Corning, 1993; Bradley & Ladany, 2001;
Blustein & Spengler, 1995; Brown, 1985; Davidson & Gilbert, 1993; Dorn, 1986; Herr, 1989;
Imbimbo, 1994; Krumboltz, 1993; Krumboltz & Coon, 1995; Lucas, 1993; Manuele-Adkins,
1992; Miller, 1999; Niles & Pate, 1989; Rak & O’Dell, 1994; Rounds & Tinsley, 1984;
Schultheiss, 2000; Spokane, 1989, 1991; Weikel & Palmo, 1996).
To elaborate on some of these opinions supporting an overlap, Rounds and Tinsley
(1984) stated that they believe that career and personal counseling are quite similar, if not
identical. Similarly, Richardson (1996) posited that career counseling falls under the broader
umbrella of psychotherapy, suggesting that career counseling is subsumed under personal
counseling. Spokane and Fretz (1993) wrote that career counseling is a therapeutic intervention
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with “a broad range of effects” (p, 127). One study found that students with career concerns
were just as psychologically distressed as students who were dealing with personal issues (Gold
& Scanlon, 1993). A different study revealed that students who received personal counseling
frequently had career concerns as well (Osipow & Gold, 1968).
Despite the majority that favors an overlap, other forces seem to be adding to the
division. One such force involves the divisions inherent in the language and definitions used to
describe “career” and “personal” counseling. Historically speaking, before the term career
counseling became prominent, the terms “vocational guidance” and “career development” were
used. In the present, career development is still a common and popular term when talking about
career education or career theories. The term, vocational guidance, was the original term
employed. The other two terms, career development and career counseling, were popularized
later in the 1950s, with the term “career counseling” being the most prevalently used expression
remaining today (Zunker, 1986).
In the present, the fact that the term career counseling is distinguished from personal
counseling creates the illusion that the two domains are seen as being separate (Haverkamp &
Moore, 1993; Richardson, 1996). Some have suggested that the labels of personal and career are
actually concepts that are not equivalent but rather, exist on different levels of inclusiveness or
generality; they refer to different conceptual levels of a person, and that personal may actually
subsume career (Haverkamp & Moore, 1993). Others have agreed that the language creates a
false dichotomy (Blustein & Spengler, 1995; Dorn, 1992; Hackett, 1993; Haverkamp & Moore,
1993; Krumboltz, 1993; Manuele-Adkins, 1992; Niles & Pate, 1989; Robitschek & DeBell,
2002; Savickas, 1995; Swanson, 2002). Richardson (1996) and Krumboltz (1993) wrote that by
even continuing to refer to the issue as a matter involving personal and career counseling is to
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continue to dichotomize the two and perpetuate the divide. Certainly, new language is needed to
describe emerging ways of re-conceptualizing these issues and to counter the devaluing trends
that exist.
Due in part to the language used, some have written that a tendency has existed to view
career counseling as being less important or less significant than personal counseling (Birk &
Brooks, 1986; Blustein & Spengler, 1995; Dorn, 1992; Fitzgerald & Osipow, 1986, 1988; Gelso
et al., 1985; Hackett, 1993; Manuele-Adkins, 1992; Pace & Quinn, 2000; Pinkey & Jacobs,
1985; Rak & O’Dell; Robitschek & DeBell, 2002; Savickas, 1995; Warnke et al., 1993; Welfel,
1982). Counseling that is described as not being career counseling focuses on non-career issues,
but counseling that is described as not being personal counseling is often seen as being noncounseling altogether.
The false dichotomy between career and personal counseling is also perpetuated when
career and personal counseling centers are physically separated into different locations or
through different courses within a training program (Richardson, 1996). In one study done by
Pace and Quinn (2000) that examined the overlap of career- and mental health counseling in a
public university, it was demonstrated that 11% of those individuals who sought career
counseling also received interventions for mental health concerns. In this same study, of those
who sought mental health counseling, 20% (104/506) also received career counseling
interventions as a part of that same counseling experience.
Many possible conceptualizations seem to exist about how to view and/or integrate
personal and career domains (Betz & Corning, 1993; Dorn, 1992; Hackett, 1993; Robitschek &
DeBell, 2002; Rounds & Tinsley, 1984; Spokane, 1989; Swanson, 1995, 2002). One author
reported that in examining career and non-career interventions, there appears to be more shared
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process than there are unique distinctions (Blustein & Spengler, 1995). While relationship
factors were shown to be important in the change process in group counseling whether the
participants sought career or non-career assistance (Leiberman, Yalom, & Miles, 1973), it has
also been shown that empathy seems less important in career counseling (Watkins et al., 1990).
It is the view of Weikel and Palmo (1996) that personal and career counseling are more
similar than different in that both endeavors seek to promote personal adjustment. Despite the
plethora of opinions that exist on the matter, relatively few studies have been undertaken to
examine the relationship between the various modalities of counseling (Swanson, 1995; Walsh &
Osipow, 1995).
The Connection between Career Issues and Mental Health
In general, few theoretical writings and empirical research exist on the topic of career
issues and mental health (Herr, 1989; Spokane & Fretz, 1993). Cytrynbaum and Crites (1989),
and Vondracek, Lerner, and Schulenberg (1986) conducted personal interviews that revealed that
development in the career domain is interconnected with development in other domains in the
individual’s life. Bradley and Ladany (2001) also suggested that an individual’s career
development is actually quite influenced by personal factors. Corbishley and Yost (1989)
posited that career development is not a simple process, but rather, involves many psychological
processes that affect all areas of an individual’s life. From an alternate angle, Spokane (1989)
put forth the idea that career issues and personal adjustment have overlap, but only when an
individual is confronted with a challenging career choice. Savickas (1994) stated that personal
problems are addressed when an individual undertakes career counseling. Rak and O’Dell
(1994) wrote about how work serves a very deep and self-actualizing function within the
individual, and may actually bring about healing for mental health issues.
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In one empirical study, De Geode, Spruijt, Jurjen, and Meeus (1999) did find that higher
levels of vocational and relationship identity had a positive correlation with adolescent mental
health. A different investigation on college students found connections between such factors as
self-esteem, anxiety, and depression, and the issue of career satisfaction (Lofquist & Dawis,
1984). Elsewhere, the bulk of research on the connection between career and non-career
domains exists on the topic of occupational-related stress, or on the topic of work and mental
health (Hackett, 1993; Haverkamp & Moore, 1993; Herr, 1989). Other than these studies,
empirical research examining the connection between career development issues and mental
health is quite lacking (Herr, 1989).
Career Guidance Interventions Affecting Mental Health
Very little has been done to examine the utilization of career interventions as a treatment
for significant psychological distress (Blustein & Spengler, 1995; Brown, 1985; Herr, 1989;
Manuel-Adkins, 1992; Multon, Heppner, Gysbers, Zook, & Ellis-Kalton, 2001; Spokane, 1989).
Brown (1985) opened the door by suggesting that career counseling “is a viable intervention with
clients that have rather severe emotional problems” (p. 197). Brown and Brooks (1985)
contended that in terms of managing one’s career-related stress, career counseling may be
effective as a legitimate alternative to personal counseling. Brown and Krane (2000) argued that
life satisfaction may result in clients from assisting them in their career development process.
Brown and Brooks (1985) emphasized that understanding the etiology of an individual’s mental
health issues should be primary in determining whether career guidance interventions are advised
or not. Both Brown (1985), Brown and Brooks (1985), and Brooks and Brown (1996) stated that
career guidance interventions are underused and should be used more often as mental health

13
interventions. Others have echoed the belief in the mental health benefits of career counseling
(Multon et al., 2001; Spokane & Fretz, 1993).
Spokane and Fretz (1993), reiterated how little, empirically speaking, has been done to
investigate the effects of career counseling on mental health. One study done by Conklin (1985),
found that career counseling had a treatment effect upon women with agoraphobia. Massimo
and Shore (1963) saw a decrease in antisocial behaviors after utilizing a career-oriented
psychotherapeutic program with antisocial male adolescents. Multon et al. (2001) found that
60% of the clients who came to career counseling were considered distressed. These same
authors also looked at whether individual career counseling could serve as a treatment for
psychological distress and found a significant decrease in the level of anxiety, depression, and
interpersonal sensitivity after a mean number of 4.63 sessions. This same study found that a
working alliance in career counseling was inversely related to psychological distress. While
Multon et al. (2001) looked at the therapeutic alliance as a factor in client outcome, very little
else is known about what factors might be involved in the lowered distress levels as a result of
career guidance interventions.
Despite the bulk of writings suggesting a connection between career and personal
domains of the individual, base rates for psychological distress levels have not been obtained
from students receiving a career guidance intervention such as a career exploration course.
Carver and Smart (1985), for example, did study career-exploration courses and found that they
helped undecided students towards a greater resolve in their career decision, but they did not
specifically examine how the course affected levels of psychological distress. DeLucia, Black,
Loughead, & Hulstman (1989) suggested using groups as mean to integrate career counseling
and mental health issues, but a career exploration course itself been looked at as a treatment for
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significant psychological distress. Most of the aforementioned studies have utilized individual
career counseling as their focus, and only a limited range of facets have been examined relative
to the understanding of a career exploration course. If the various domains of an individual
affect one another and distress is content neutral in the minds of clients, then career exploration
courses might be effectively utilized as interventions that would reduce psychological distress.
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Chapter 3: Method
Participants
Participants for the study were male and female students at Brigham Young University,
ages 18-27, enrolled in 18 sections of a career development course (i.e. Student Development
117), during Fall semester of 2004 and Winter semester of 2005. Each section had about 20-25
students enrolled, and a total of 333 students initially signed up to participate in the study. All
willing students who met the aforementioned criteria were assessed through the duration of the
semester in which they were enrolled. Of the initial 333 students who consented to participate in
the study, 127 of them took the minimum first and last OQ measurement required for the
questions asked in this study. Specific breakdown of gender, age, and ethnicity are listed in
Table 1.
Instruments
This study used an online version of the Outcome Questionnaire (OQ 45.2), as well as a
basic demographic worksheet.
The Outcome Questionnaire (OQ 45.2). Participants for the study were administered the
Outcome Questionnaire which is a 45-item, self-report measure designed for the repeated
measure of changes in clients’ global level of functioning and psychological distress. The OQ
measure relies upon the subjective report of symptoms, and is interpreted to be an indication of
progress and outcome in counseling. The 45 items are scored on a 5-point Likert scale (i.e. 0 =
never; 1 = rarely; 2 = sometimes; 3 = frequently; 4 = almost always). This scale yields a single
total score ranging from 0 to 180. Higher values are indicative of a more severe level of
pathology. Clients characterized by scores of 63 and above are described as being in the
“clinical” range, while those below 63 are described as “non-clinical” (Lambert, Okiishi, Finch,
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Table 1
Demographic Information
Factor

N

%

Gender

Factor

N

%

Ethnicity

Male

56

44.09

African American

0

0.00

Female

71

55.91

Alaskan Native

0

0.00

Asian

2

1.60

Caucasian

104

Hispanic

5

3.94

Multi-ethnic

10

7.87

Native American

1

0.79

Not self-identified

2

1.57

Other

1

0.79

Pacific Islander

2

1.57

Age
18
19
20
21
22
23
24
25
26
27

58
23
9
18
9
5
3
1
0
1

45.67
18.11
7.09
14.17
7.09
3.94
2.36
0.79
0.00
0.79

81.89
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& Johnson, 2003). The pencil-and- paper test takes between 5-10 minutes to complete, but data
for the online version is not yet available.
Conceptualization for the measure is based on Lambert’s (1983) theory that suggests that
there are three facets of an individual’s life that should be monitored: a) subjective discomfort; b)
interpersonal relationships; and c) social role performance. In Lambert et al. (2003), the three
categories are described as a) symptomatic distress, b) interpersonal problems, and c) social role
discomfort. The way the measure is designed accounts for the commonly reported symptoms
across an array of disorders (Lambert, 1983; Lambert et al., 2003), and use of the measure using
the global score of the three subscales is supported in the literature (Mueller, Lambert, &
Burlingame, 1998).
Lambert, Burlingame, et al. (1996) reported a three-week test-retest value of .84 for the
measure. Other figures for test-retest values range between the .70s and low .90s (Lambert et al.,
2003). Internal consistency for this instrument is .93 (Lambert, Hansen, et al., 1996). Normative
information for the OQ has been collected and is also available (Lambert, Hansen, et al., 1996;
Lambert, Burlingame, et al., 1996; Umphress, et al., 1997). High correlations have been shown
between the OQ and the SCLR-90, Beck Depression Inventory (r = .80), Social Adjustment
Rating Scale (r = .62), and the Inventory of Personal Problems (r = .60) (Lambert et al., 2003).
The OQ has also been shown to have an impressive sensitivity to change within the client
(Vermeersch, Lambert, & Burlingame, 2000), and to classify clients as either clinical or nonclinical (Hatch, 2002; Beckstead, 2002).
The criterion for “clinically significant change” is based upon research done by Jacobson
and Truax (1991). Clinically significant change is said to have occurred when a client crosses
from the clinical into the non-clinical range and when a “reliable” amount of change takes place,
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meaning when at least a 14 point swing has occurred (Lambert et al., 2004). Accordingly, clients
who enter above the clinical range (i.e. initial OQ ≥ 63) and drop a minimum of 14 or more
points to a score below 63 are considered to have made clinically significant change and are
labeled “recovered” (Lambert et al., 2003). Clients who enter above the clinical range (i.e. initial
OQ ≥ 63) and drop a minimum of 14 points to a score that remains above 63 are not considered
to have made a clinically significant change but are labeled “improved” (Lambert et al., 2003).
Clients who begin with a score below 63 and drop 14 points have not made clinically significant
change but are labeled as “improved” (Lambert et al., 2003).
The Career Exploration Course
The Career Exploration course, listed as Student Development 117 in the Brigham Young
University student catalog, is a 2-credit semester-ling course offered year-round. Course sizes
range between 20-25 students on average. The class is taught by faculty in the Counseling and
Career Center at Brigham Young University. Student Development 117 focuses upon selfawareness and career development with an emphasis upon “Applying theories of individual,
academic, and career development to the university student,” and “Exploring university
opportunities and college majors; graduation planning” (Brigham Young University, 2005).
Procedure
Participants were informed of the study through the professors and researchers in the
classrooms during the second class-period of each semester assessed. Professors for the Student
Development 117 courses were spoken to beforehand about the nature and merits of the study.
The incentives for participation in the study were candy-bars and/or extra-credit and were
mutually agreed upon between the professors and the researchers. The extra-credit was
determined by the professors for the courses, and the candy-bars were provided by the
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researchers. A fair and equal alternative for extra-credit was offered to the students by the class
professors.
In the career exploration courses, the students were briefly informed about the essential
aspects of the study and any questions they had were answered at this time. Then students were
given a brochure that provided information about the services and phone numbers of the
Counseling and Career Center at Brigham Young University should they feel excessively
distressed and/or feel that they need additional assistance. Consent forms, along with a brief
demographic sheet were then handed out to those interested individuals. Participants were also
given a copy of the consent form for their own records. Once consent forms were signed, they
were collected by the researcher and then filed away and locked in a storage cabinet in the
Counseling and Career Center at Brigham Young University. Only those directly involved with
the research had direct access to these data. After the data was collected, the data were coded to
provide anonymity and only the anonymous data were archived.
Students were asked to complete the Outcome Questionnaire (OQ 45.2) online per a
defined two-week time interval set up by the researcher (i.e. 8 times total each semester for Fall
and Winter). A direct link to the OQ was sent to their email account. They then had a two-week
window within which to take the measure. Students were then sent bi-weekly reminders in
between testing weeks reminding them to take the recently sent OQ, and so as to remind them
about the next OQ. Data from these completed OQ measures were collected on a regular basis.
Data was collected on a bi-weekly basis for use in complex analyses of the questions asked in
this study, and for use in subsequent studies.
In accordance with the duty to protect, completed OQ's were screened for anyone who
endorsed the “sometimes” (or higher) category on question number 8 which states “I have
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thoughts of ending my life.” These students were contacted via e-mail and provided with the
BYU counseling center’s link as well as links to other helpful community resources, should they
want to seek further assistance.
At the end of the semester, the researcher visited all of the classes, debriefed the students
about the basic nature of the study, and then thanked them for their willingness to participate in
the study. During this same visit, participants were asked to fill out a brief end of study survey
assessing whether or not they received any personal or career counseling services while they
were concurrently enrolled in the course.
Analysis
The first question of this study sought to investigate the average initial levels of
psychological distress in the following three groups: the entire sample; those that were initially
clinical (i.e. initial OQ ≥ 63); and those that were initially non-clinical (i.e. initial OQ ≤ 63). The
groups were first divided into these three groups based on their initial OQ score, and then their
initial OQ scores were averaged.
The second question of this study involved exploring average levels of psychological
distress throughout the semester in all of these three groups. The answer to this question was
obtained by averaging the amount of change shown by each of the three groups. Particular
attention was paid to the first and last OQ administration as well as the difference between the
two scores. A graph showing the average OQ scores of all 8 administrations of the OQ for each
of the three groups throughout the semester was also done.
The third question of this study looked at average levels of psychological distress in these
three groups based upon whether they did or did not have concurrent counseling services. The
answer to this question was obtained by further subdividing each of these three main groups into
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those that received and did not receive concurrent counseling services. Special attention was
given again to the average amount of change shown by each group. The average OQ scores of
all 8 administrations of the OQ were also graphed for each of the three groups.
The fourth question for this study investigated average levels of psychological distress in
the three groups based upon whether they were in an improver or deteriorater group. The answer
to this question was obtained by further subdividing each of the three main groups into those that
improved or deteriorated, as defined by comparing their first and last administration of the OQ.
In other words, if a student’s last OQ was higher than their first OQ, then they fell into the
deteriorater category, vice versa. Special attention was given to the amount of change shown per
group. The average OQ scores of all 8 administrations of the OQ were again graphed for each of
the three groups.
Further analysis for this question involved analyzing the data according to those who
made clinically significant levels of change (i.e. at least 14 points of improvement and changed
clinical status) for both the improver and deteriorater categories, as defined by standards of the
OQ. If students moved at least 14 points and moved from clinical to non-clinical then they were
considered to have recovered. If students dropped 14 points without changing their clinical
status, then they were considered to have merely improved. The data in this question was also
analyzed according to these standards.
The last question of this study explored average levels of psychological distress in these
three groups based upon whether they did or did not have concurrent counseling services and
whether they were in an improver or deteriorater group. The answer was obtained by first
subdividing each of the three main groups into those that improved or deteriorated, and then
secondly into those that received or did not receive concurrent counseling services. Special
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attention was given to the average amount of change shown per group. The average OQ scores
of all 8 administrations of the OQ were again graphed for each of the three groups.
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Chapter 4: Results
Data from the study was analyzed using SPSS, and the following type of data was
removed from any analysis using a case-wise deletion strategy: data without an identifying
name; students who did not take an initial or final OQ; data taken outside the specified time
intervals; and students whose first and last OQ score did not change (n = 3). (These students
were removed because they did not fit into the improver or deteriorater categories, and because
they would have been included in only some parts of the analysis, making findings and
comparisons less clear). A total of 206 students were omitted for all of these aforementioned
reasons, leaving a total of 127 for answering the questions in this study.
In graphing the average OQ scores of all 8 administrations of the OQ for each of the
questions in this study, a pair-wise deletion method was employed for those with missing data.
In other words, all 127 students were used to calculate the averages of each administration of the
OQ for all of the main and sub-group analysis. Although there were inherent risks in employing
this strategy such as variable numbers for each average, employing a list-wise approach would
have reduced the total N substantially limiting the richness of potential findings.
Question One: Initial Levels of Psychological Distress
The first question explored what the average initial levels of psychological distress were
for the entire sample, the initially clinical, and the initially non-clinical group. Results indicate
that for the entire sample (n = 127), the initial psychological distress level, as indicated by the
scores on the first administration of the OQ, was 45.55 (SD = 17.98). In comparison, the initial
levels of psychological distress were 76.35 (SD = 11.12) and 39.79 (SD = 12.24) for the initially
clinical (n = 20) and initially non-clinical (n = 107) groups, respectively. A summary of this data
may be found in Table 2.
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Of particular interest is the 36 point difference between the initial levels of psychological
distress in the initially clinical (i.e. OQ 1 = 76.35) and the initially non-clinical group (i.e. OQ 1
= 39.79). The initially clinical group is markedly more distressed as a group and represented
15.75% (n = 20) of the entire sample. Unfortunately, the small n of the initially clinical group (n
= 20) prevents more complex analysis of the data.
Table 2
Levels of Psychological Distress for All Three Groups
Entire sample

Initially clinical

Initially non-clinical

M

M

M

SD

SD

SD

OQ 1

45.55 17.98

76.35 11.12

39.79 12.24

OQ 8

42.83 23.00

68.85 26.71

37.97 18.70

OQ 8 – OQ 1

-2.72 16.56

-7.50 25.71

-1.82 14.22

Note. The entire sample had 127 students; the initially clinical had 20 students; and the initially non-clinical group
had 107 students. OQ = Outcome Questionnaire score.

Question Two: Average Amounts of Change in Levels of Psychological Distress
The second question looked at how average levels of psychological distress changed
throughout the semester in all of these three groups. Accordingly, the entire sample dropped an
average of -2.72 points (SD = 16.56), the initially clinical group dropped an average of -7.50
points (SD = 27.71), and the initially non-clinical group dropped and average of -1.82 point (SD
= 14.22) through the course of the semester. A summary of this information may be found in
Table 2, and a graph showing how average levels of psychological distress changed throughout
the semester for all three groups is shown in Figure 1. While all three groups dropped overall in
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Figure 1. Average levels of psychological distress for all eight administrations of the OQ.
_____________________________________________________________________________
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their levels of psychological distress, none of the three groups as a whole showed reliable levels
of change at this level of analysis level (i.e. at least a 14 point drop in scores).
Question Three: Concurrent Counseling Services and Average Levels of Psychological Distress
The third question looked at average levels of psychological distress in these three groups
based upon whether they did or did not receive concurrent counseling services. Of the initial 127
students, 94 students had usable data concerning concurrent counseling services. A summary of
these findings may be found in Table 3, and a graph showing how levels of psychological
distress changed throughout the semester for all three groups, while accounting for concurrent
counseling services, is shown in Figure 2. A graph showing how levels of psychological distress
changed throughout the semester for all three groups, while accounting for the absence of
concurrent counseling services, is shown in Figure 3.
Question Four: The Improver/Deteriorater Category and Average Levels of Psychological
Distress
The fourth question examined average levels of psychological distress in the three groups
based upon whether they were in an improver or deteriorater group. These two categories were
determined according to whether an individual’s initial OQ score was higher or lower than their
last OQ score. According to those results, those that began initially clinical and were in the
improver category made a -23.00 point change (SD = 13.05). Those that were initially clinical
and were in the deteriorater category made a 21.29 point change (SD = 16.29). A summary of
these and other findings are represented in Table 4. A graph showing how levels of
psychological distress changed throughout the semester for all three groups, while accounting for
being in an improver and deteriorater group are shown in Figures 4 and 5.
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Table 3
Levels of Psychological Distress with and without Concurrent Counseling Services
Entire sample

Initially clinical

Initially non-clinical

94

17

77

Counseling

40

9

31

No counseling

54

8

46

Total N

M

SD

M

SD

M

SD

Counseling
OQ 1

47.00 22.09

79.78 13.14

37.48 13.12

OQ 8

48.13 27.57

73.22 23.87

40.84 24.33

OQ 8 – OQ 1

1.13

-6.56 20.89

3.35

16.90

15.24

No counseling
OQ 1

49.78 13.30

74.00 8.32

45.57 8.68

OQ 8

43.93 20.01

64.5

30.26

40.35 15.52

OQ 8 – OQ 1

-5.85 15.91

-9.50 28.24

-5.22 13.08

Note. OQ = Outcome Questionnaire score.
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Figure 2. Average levels of psychological distress for all eight administrations of the OQ while
accounting for concurrent counseling services.
______________________________________________________________________________
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Figure 3. Average levels of psychological distress for all eight administrations of the OQ while
accounting for the absence of concurrent counseling services.
______________________________________________________________________________
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Table 4
Levels of Psychological Distress for Improvers and Deterioraters
Entire sample

Initially clinical

Initially non-clinical

127

20

107

Improvers

77

13

64

Deterioraters

50

7

43

Total N

M

SD

M

SD

M

SD

Improvers
OQ1

44.91 17.49

75.23 11.25

38.75 10.80

OQ8

31.99 15.10

52.23 12.87

27.87 11.90

OQ 8 – OQ 1

-12.92 10.21

-23.00 13.05

-10.88 8.26

OQ1

46.54 18.85

78.43 11.43

41.35 14.10

OQ8

59.54 23.18

99.71 14.74

53.00 16.83

OQ 8 – OQ 1

13.00 11.28

21.29 16.29

11.65 9.87

Deterioraters

Note. The entire sample had 127 students; the initially clinical had 20 students; and the initially non-clinical group
had 107 students. OQ = Outcome Questionnaire score.
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Figure 4. Average levels of psychological distress for all eight administrations of the OQ for the
improver group.
______________________________________________________________________________
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Figure 5. Average levels of psychological distress for all eight administrations of the OQ for the
deteriorater group.
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The data here was re-analyzed according to those who made clinically significant levels
of improvement as defined by the standards of the OQ (i.e. at least 14 points of change and a
change in clinical status), and whether they could be considered recovered or merely improved
according to predetermined standards set by the OQ. Looking at individual scores, in the entire
sample, 30 of 127 or 23.62% of the students decreased in their levels of psychological distress by
at least 14 points. This means that about ¼ of the students made reliable levels of change in an
improvement direction. In contrast only 19 of 127 or 14.96% of the students in the entire sample
increased in their levels of psychological distress by at least 14 points. Of the 30 students who
improved at least 14 points, 10 were in the initially clinical category. Of these 10 students, 9 of
them changed their clinical status (i.e. went from clinical to non-clinical) so as to be considered
recovered. Conversely, this also means that 21 of the 30 students could be classified as
improved by standards of the OQ.
If we take this group of 30 students who made at least 14 points of improvement, we find
that in the entire sample, the average level of improvement was –22.53 points (SD = 9.662).
Average levels of improvement for the initially clinical and initially non-clinical groups were
–27.10 (SD = 12.06) and –20.25 (SD = 7.56) points, respectively. If we take the group of 19
students who deteriorated by at least 14 points, we find that in the entire sample, the average
level of deterioration was 24.74 (SD = 9.17) points. Average levels of deterioration for the
initially clinical and initially non-clinical groups were 36.00 (SD = 14.93) and 22.63 (SD = 6.41)
points, respectively. A summary of these findings is shown in Table 5. A graph illustrating the
average OQ scores of these groups who improved by at least 14 points throughout the semester
can be found in Figure 6. A graph illustrating the average OQ scores of these groups who
deteriorated by at least 14 points throughout the semester can be found in Figure 7.
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Question Five: Concurrent Counseling Services, the Improver/Deteriorater Category, and
Average Levels of Psychological Distress
The last question of this study explored average levels of psychological distress in the
three groups, and accounted for whether they did or did not have concurrent counseling services
and whether they were in an improver or deteriorater group. Highlights of those results show
that deterioraters in the entire sample, with concurrent counseling increased 15.25 points (SD =
8.43); that deterioraters in the initially clinical group, without concurrent counseling increased
29.00 points; and that deterioraters in the initially non-clinical group with concurrent counseling
increased 16.00 points (SD = 9.08) in their levels of psychological distress. In contrast,
improvers in the initially clinical group without concurrent counseling services decreased -22.33
points (SD = 14.01). A summary of these and other results may be found in Tables 6 and 7.
Graphs illustrating how levels of psychological distress changed throughout the semester in these
groups are shown in Figures 8, 9, 10, and 11.
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Table 5
Levels of Psychological Distress for Clinically Significant Improvers and Deterioraters
Entire sample

Initially clinical

Initially non-clinical

49

13

36

Improvers

30

10

20

Deterioraters

19

3

16

Total N

M

SD

M

SD

M

SD

Improvers
OQ1

53.20 20.27

76.50 12.17

41.55 11.34

OQ8

30.67 17.70

49.40 13.15

21.30 10.92

OQ 8 – OQ 1

-22.53 9.66

-27.10 12.06

-20.25 7.56

OQ1

48.95 17.20

72.67 7.51

44.50 14.62

OQ8

73.68 20.20

108.67 14.19

67.13 13.12

OQ 8 – OQ 1

24.74 9.17

36.00 14.93

22.63 6.41

Deterioraters

Note. OQ = Outcome Questionnaire score.
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Figure 6. Average levels of psychological distress for all eight administrations of the OQ for
those that improved by at least 14 points through the semester.
______________________________________________________________________________
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Figure 7. Average levels of psychological distress for all eight administrations of the OQ for
those that deteriorated by at least 14 points through the semester.
______________________________________________________________________________
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Table 6
Counseling Services, Improvers/Deterioraters, and Psychological Distress Group Size
Entire sample

Initially clinical

Initially non-clinical

106

17

89

65

11

54

Counseling

20

5

15

No counseling

45

6

39

41

6

35

Counseling

20

4

16

No counseling

21

2

19

Total N
Improvers

Deterioraters

Note. This table represents the quantities in each category. Note. OQ = Outcome Questionnaire score.
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Table 7
Counseling Services, Improvers/Deterioraters, and Levels of Psychological Distress
Entire sample

Initially clinical

Initially non-clinical

M

M

M

SD

SD

SD

Improvers
Counseling
OQ 1

43.00 23.18

79.20 14.82

30.93 6.50

OQ 8

30.00 19.96

57.60 18.31

20.80 9.07

OQ 8 – OQ 1

-13.00 9.76

-12.60 14.79

-10.13 5.60

OQ 1

44.87 14.77

71.50 7.66

40.77 10.75

OQ 8

31.98 13.30

49.17 8.97

29.33 11.84

OQ 8 – OQ 1

-12.98 10.14

-22.33 14.01

-11.44 8.77

OQ 1

51.00 20.74

80.50 12.89

43.63 14.89

OQ 8

66.25 21.67

92.75 12.55

59.63 18.15

OQ 8 – OQ 1

15.25 8.43

12.25 4.78

16.00 9.08

OQ 1

45.86 17.67

81.50 6.36

42.11 13.74

OQ 8

57.00 23.48

110.50 19.09

51.37 15.52

OQ 8- OQ 1

11.14 11.59

29.00 25.45

9.26

No counseling

Deterioraters
Counseling

No counseling

Note. OQ = Outcome Questionnaire score.

8.62
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Figure 8. Average levels of psychological distress for all eight administrations of the OQ for
deterioraters with concurrent counseling services.
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Figure 9. Average levels of psychological distress for all eight administrations of the OQ for
deterioraters without concurrent counseling services.
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Figure 10. Average levels of psychological distress for all eight administrations of the OQ for
improvers with concurrent counseling services.
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Figure 11. Average levels of psychological distress for all eight administrations of the OQ for
improvers without concurrent counseling services.
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Chapter 5: Discussion
Question One: Initial Levels of Psychological Distress
The first question explored what the average initial levels of psychological distress were
for the entire sample, the initially clinical, and the initially non-clinical groups. Regardless of
these specific values, these numbers are useful in that base-line levels of initial psychological
distress in student populations have not been recorded in the literature apart from approximate
and indirect figures obtained in a study done by Durham (1999). The fact that 20 of 127 or
15.75% of the students began the career exploration course with clinical levels of initial
psychological distress is also worth in itself pointing out. This would equate to about 4 or so
students per each class of about 25 students.
Question Two: Average Amounts of Change in Levels of Psychological Distress
The second question looked at how average levels of psychological distress changed
throughout the semester in all of the three groups. Again, regardless of specific values, the data
here has value in that base-line levels of change in levels of psychological distress have not been
recorded for students who are enrolled in a Student Development 117 course. The data for this
question seems to begin to reveal characteristics of two distinct groups. These distinctions
become clearer in subsequent analysis, especially as the canceling-out effect of opposite scores
are accounted for.
Question Three: Concurrent Counseling Services and Average Levels of Psychological Distress
The third question looked at average levels of psychological distress in these three groups
based upon whether they did or did not receive concurrent counseling services. What seems to
stand out from the data for this question is that compared to the previous analysis in question
two, the average drop in levels of psychological distress are larger when concurrent counseling
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services are accounted for. Those changes, however, do not meet the criterion for “reliable”
levels of change. What is even more interesting is that all three of the main groups seemed to
drop more in their levels of psychological distress without concurrent counseling services. The
nature of this phenomenon does not seem to have a clear answer at this point.
Question Four: The Improver/Deteriorater Category and Average Levels of Psychological
Distress
The fourth question examined average levels of psychological distress in the three groups
based upon whether they were in an improver or deteriorater group. The first point worth noting
concerning this data is that when the data was organized in this manner, significant changes in
levels of psychological distress begin to manifest themselves. Of particular note is the degree of
change apparent in the initially clinical group. The changes made in this group far surpassed the
14 point criterion necessary to qualify as being reliable levels of change, and all but one
individual in this group could be considered recovered. Even the two other groups showed large
levels of change than in the previous analysis, albeit not enough to qualify as being in the reliable
range.
When the analysis focused specifically upon those who made reliable levels of change,
drastic amounts of change reveal themselves. In this light, improvers and deterioraters made
about the same amount of change opposite directions, although the numbers for each category
varied. Again, the initially clinical group made the greatest amount of change in both directions.
Question Five: Concurrent Counseling Services, the Improver/Deteriorater Category, and
Average Levels of Psychological Distress
The last question of this study investigated average levels of psychological distress in the
three groups, and accounted for whether they did or did not have concurrent counseling services
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and whether they were in an improver or deteriorater group. In general, most of the change that
met the criterion for being at a reliable level was to be found in the deteriorater group. Again,
the greatest amount of change was seen in the initially clinical group, but the numbers for these
categories was low. What is also interesting is that the greatest level of improvement and
deterioration was to be found in the groups who did not receive concurrent counseling services.
Also worth noting is the 40 point difference initial OQ scores between the initially clinical and
initially non-clinical groups, when an improver/deteriorater category and concurrent counseling
services are factored in. It is unfortunate, however, that a small number in the initially clinical
group prevents a more complex analysis of the data. The data was not analyzed here according
to those who made clinically significant levels of change (i.e. at least 14 points of improvement)
for both the improver/deteriorater and counseling/no counseling categories due to the very small
number of clients in each group.
Implications
A main purpose of this study was to further explore and understand the connection
between the career and personal domains of the individual about which many have written (Betz
& Corning, 1993; Bradley & Ladany, 2001; Blustein & Spengler, 1995; Brown, 1985; Davidson
& Gilbert, 1993; Dorn, 1986; Herr, 1989; Imbimbo, 1994; Krumboltz, 1993; Krumboltz & Coon,
1995; Lucas, 1993; Manuele-Adkins, 1992; Miller, 1999; Niles & Pate, 1989; Rak & O’Dell,
1994; Rounds & Tinsley, 1984; Schultheiss, 2000; Spokane, 1989, 1991; Weikel & Palmo,
1996). At the same time, little has been done in terms of empirical research on the topic of
career issues and mental health (Herr, 1989; Spokane & Fretz, 1993) as well as the topic of
career interventions and their effect upon significant psychological distress (Blustein & Spengler,
1995; Brown, 1985; Herr, 1989; Manuel-Adkins, 1992; Multon et al., 2001; Spokane, 1989).
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Fortunately, this study does set the stage for many subsequent research studies by providing
baseline data for initial levels of psychological distress, for students enrolled in a career
exploration course, for improvers and deterioraters, and for those who concurrently received or
did not receive counseling services. While the initial findings in this study are interesting, they
do raise more questions.
Given the marked gap in the literature on the topic of career development and its
connection to an individual’s degree of mental health (Herr, 1989; Spokane & Fretz, 1993), an
initial figure to the question of the prevalence rate of initially clinical levels of psychological
distress opens the door for further research. No empirical research has published such data and
the information was much needed.
Looking at the results as a whole, however, one can see that more students got better than
not. Initial findings in this study begin to add credence to the idea that career guidance
interventions could have a positive benefit in students, as many have written about (Cytrynbaum
& Crites, 1989; Vondracek et al., 1986; Corbishley & Yost, 1989; Rak & O’Dell, 1994;
Savickas, 1994; Spokane, 1989; Spokane & Fretz, 1993), especially to those who are
experiencing initially clinical levels of psychological distress. One possible reason for this could
be that students who are most distressed about their career decision benefit most from the class;
it is a bigger decision for them and for them, there is more at stake. This could also explain why
those who were initially less distress benefited less from the course – the decision was not as
important for them.
This study furthers the possibility of using career guidance interventions more frequently
as a mental health intervention (Brown, 1985; Brown & Brooks, 1985; Brooks & Brown, 1996).
Much more research is needed given that the exact mechanism through which career issues and
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mental health affect one another is not really understood, nor was it the intended purpose of this
study to answer this question.
Remembering that as Multon et al. (2001) have shown that 60% of clients in career
counseling are considered distressed, then the need to further our understanding of career
development and mental health issues cannot be overstated. Career guidance interventions may
be an important factor in improving an individual’s level of psychological distress, and benefits
are also to be gained from advancing the realms of our understanding on these topics for
struggling students and for the psychological profession as a whole. If psychological distress can
be categorized as being content neutral, then it makes sense that clients improve regardless of the
setting in which they receive help and regardless of the content of their distress.
Limitations
The population used for this study does have some limitations in that students used for
this study were primarily European American, 18 year-old students at a single university. Given
this fact, caution should be used when generalizing findings to the larger population. A second
limitation includes the smaller sample sizes in some of the analyses. Given that a smaller portion
of the students were in the initially clinical group, this reality unfortunately prohibits further
analysis with inferential statistics. A third limitation involves the variability in environmental
factors that might influence the participant’s responses in terms of the effects from the
instructors, the time of day the OQ was taken, and the day upon which the OQ was taken. One
last limitation involves being unable to examine any effects from utilizing the OQ online as
opposed to a paper- and-pencil format.
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Future Research
These initial findings open the door for subsequent research, and the questions to be
answered are numerous. First of all, it would be useful to obtain additional data on initial, final,
and change scores in OQ levels with various populations that might serve as comparison groups.
It would also be interesting to see how initial OQ levels vary according to various contexts (e.g.
class, year in school, educational institution, and ethnicity) and content (e.g. interpersonal issues
versus career decision). Such information would help to answer the question of whether
psychological distress may be aptly understood as being bound by or independent of context and
content.
Further research would be warranted so as to explore whether initially clinical and
initially non-clinical groups as well as improvers versus deterioraters do indeed respond
differently to career exploration courses and whether they do represent independent and
identifiable sub-groups with their own independent, stable mean and predictable levels of
improvement and deterioration. A more experimental-type of design would be necessary for
such an analysis. Additional research could also involve furthering our understanding on how
concurrently seeking counseling services affect changes in psychological distress levels in these
sub-groups given the interesting findings of this study. A lengthier data collection period could
ensure that larger sample sizes could cross a threshold of 30 students so as to be able to run more
complex analysis on initially clinical populations and obtain further data on their prevalence in
the general population.
Research involving the subscales of the Outcome Questionnaire and career development
issues is another completely unexplored area with these populations and issues. The three facets
of the OQ mentioned in Lambert’s (1983) study involve a) subjective discomfort; b)
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interpersonal relationships; and c) social role performance. Lambert et al. (2003) also describe
these three categories as involving a) symptomatic distress, b) interpersonal problems, and c)
social role discomfort.
Studies probing deeper into the mechanics through which career exploration courses
benefit students and how students develop in their career decision seem especially replete with
opportunity. A replicated study also employing a career decidedness measure could yield
meaningful results. In summary, more research is necessary to help verify whether career
counseling “is a viable intervention with clients that have rather severe emotional problems”
(Brown, 1985, p. 197).
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Abstract
A gap in the literature exists on the connection between an individual’s career and noncareer domains. Even less research exists on the topic of career development and how it relates
to an individual’s mental health. Accordingly, this study sought to investigate the connection
between career issues and mental health by exploring the psychological distress levels of
students enrolled in a career exploration course. During the course, students completed a biweekly online survey. Results support the possible connection between career issues and mental
health and also show that for certain populations, career guidance interventions may decrease an
individual’s psychological distress.
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Student Psychological Distress Levels during a Career Exploration Course
As evidenced by history, the career guidance movement emerged from a spirit of
humanitarian concern aimed at improving the lives of human beings (Pope, 2000; Zunker, 1986).
The need for the enterprise was made manifest by increasingly deleterious societal conditions
that worsened exponentially during the industrial revolution. The movement, in its beginning,
operated under the premise that a clear connection existed between the career and non-career
domains of the individual (Parsons, 1909). More specifically, these endeavors were guided by
the notion that assistance with career-related issues would have positive benefits in many other
areas of their personal life (Gladding, 1996).
Since that time, interest and belief in the connection between the career and non-career
domains of the individual has waxed and waned (Crites, 1981). In the 1970’s and 1980’s, many
college career centers were moved or eliminated altogether (Heppner & Johnston, 1993; Stone &
Archer, 1990). Gallagher (1997) reported that only about half of the counseling centers on
university and college campuses have a specific location for career counseling. Another study
showed that in 899 university and college counseling centers across the nation, only 81%
provided individual career counseling, only 61% provided group career counseling, and only
34% indicated providing career counseling through placement advisement (Whiteley, Mahaffey,
& Geer, 1987).
Although in some realms, career guidance interventions appear to have lost momentum,
in other realms, they appear to be gaining attention and even growing (Kjos, 1995; Pace &
Quinn, 2000; Robitschek & DeBell, 2002; Stone & Archer, 1990; Walsh & Osipow, 1995).
More recently, interest seems to have been re-kindled, and a spectrum of opinions has emerged
about the degree to which career and non-career domains may influence each another (Fitzgerald
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& Osipow, 1986, 1988). As the majority of recent opinions have stated, there appears to be an
overlap between the career and non-career domains of the individual and some studies have even
shown that career guidance interventions can have a positive effect upon a person’s level of
mental health.
One conceptualization of the connection between the career and non-career domains of
the individual involves defining a client’s psychological distress as being content and context
neutral (Bingham, 2002). In other words, psychological distress transcends context and content
and originates from various facets of an individual’s life. If this is so, then it would make sense
that clients improve when they get help or guidance, regardless of the setting in which they
receive that help (e.g. a career or a personal counseling center), and regardless of the content of
their distress (e.g. a career or personal issue). More so, if psychological distress is
context/content neutral, then a reduction in levels of psychological distress could be reflective of
changes related to one’s career issues.
Although the emerging evidence seems consistent and in favor of overlap between the
career and non-career domains, a large deficit exists in the literature and more studies are needed
to clarify and expand upon the small amount of findings arrived at thus far. One means that
presents itself as especially amenable for the examination of this connection is a career
exploration course. These courses seem to be an optimal setting in which to longitudinally and
repeatedly evaluate behavior change over time, and are one of the main interventions used by
universities and colleges to facilitate a student’s career development. To date, no studies have
specifically examined levels of psychological distress of students enrolled in these career
exploration courses.
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Purpose of the Study
The overall purpose of this study was to explore levels of psychological distress in the
students who were enrolled in the Student Development 117 career exploration courses using the
Outcome Questionnaire (OQ 45.2) – a general measure of psychological distress. The specific
questions I investigated were a) what were the average initial levels of psychological distress in
the following three groups: the entire sample; those that were initially clinical (i.e. initial OQ ≥
63); and those that were initially non-clinical (i.e. initial OQ ≤ 63); b) how did average levels of
psychological distress change throughout the semester in all of these three groups; c) how did
average levels of psychological distress in these three groups look based upon whether they had
or did not have concurrent counseling services; d) how did average levels of psychological
distress in these three groups look based upon whether they were in an improver or deteriorater
group (i.e. defined by comparing the first and last administration of the OQ); and e) how did
average levels of psychological distress in these three groups look when concurrent counseling
services and being in an improver or deteriorater group were taken into account.
Review of Literature
The literature on the relationship between career and non-career domains shows that little
is understood about the specific nature or type of the mechanisms and processes that are
involved. Only a few empirical studies have been undertaken, but the consensus of opinions
seems to favor the position that career and non-career domains do overlap and interact.
The Connection between Career and Non-Career Domains of the Individual
Many theorists have argued for the connection between the various domains of the
individual. The first author of note is Sigmund Freud who was among the first to suggest a
connection between the domains of love and work (Freud, 1930). He believed that love and
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work were essential to happiness, and defined mental health more or less as the ability to love
and work. Another author of note is Frank Parsons (1909) who published the groundbreaking
book, Choosing a Vocation. In that book, Parsons suggested that there are three factors involved
in choosing a vocation: “First, a clear understanding of yourself…Second, a knowledge of the
requirements and conditions for success…in different lines of work, [and] Third, true reasoning
on the relations of these two groups of facts” (Parsons, 1909, p. 5). Parsons’ work opened the
door even further for many to consider the interplay between career and non-career domains, and
his principles are still widely held in the realm of career counseling.
Since the work of Parsons, many have followed suit. Holland (1985) asserted that career
choice and career adjustment are reflections/extensions of a person’s personality, proposing that
people express themselves, their interests, and their values through their work choices. Super
(1955, 1957) focused on self-concept and life-roles as being integrally related to the development
of an individual’s career. Super also emphasized that a person’s social, economic,
environmental, and genetic influences play an important role in their career development.
Mitchell and Krumboltz’s (1996) learning theory of career choice highlighted how a person’s
learning history, world-view, and culture/environment serve to determine or influence an
individual’s career decisions.
Brown’s (1995, 1996) values-based theory of career development emphasized the
importance of values in the process of an individual’s career development and of making valuescongruent career decisions. In this theory, the personal values that an individual holds has a
critical role in the career they choose. Richard Bolles (2003) emphasized the importance of an
individual finding their “mission” and purpose in life in their career development, and suggested
that both psychological and spiritual needs should be attended to in career development in
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counseling. Others have shared Bolles’ view by valuing the role that meaning plays in career
development (Bloch & Richmond, 1997; Henderson, 2000).
Heavily influence by the Adlerian approach, Savickas (1989) put forth a unique
perspective on career counseling by suggesting that people pursue careers that will make them
feel more complete and secure. McIntosh (2000) wrote about how career development is
integrally bound with one’s identity and that as such, career development has an influence upon
the person’s life as a whole (e.g. life-satisfaction, personal meaning, and self-esteem), especially
when what that individual does is perceived as having a positive impact or making a difference
in society as a whole. Similarly, Davidson and Gilbert (1993) believed that career counseling is
a deeply personal issue that involves one’s identity, personal meaning, survival, and family life.
Chickering and Reisser’s (1993) psychosocial theory of student development, is yet
another theory that emphasized the multidimensionality of people. Their model proposed seven
vectors along which college students seem to develop. Among other things, their model
emphasized that in young adulthood, students seek to develop some area of competency,
establish their identities, develop autonomy, and develop some sense of purpose in their life--all
four dimensions of which relate to one’s work. Similarly, Lucas (1993) suggested that career
and non-career issues both involve individuation and independence. If career and non-career
domains of the individual affect one another, one question that is raised is how this plays out in
counseling.
The Connection between “Personal” and “Career” Counseling
Historically speaking, before the term career counseling became prominent, the terms
“vocational guidance” and “career development” were used. In the present, career development
is still a common and popular term when talking about career education or career theories. The
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term, vocational guidance, was the original term employed. The other two terms, career
development and career counseling, were popularized later in the 1950’s, with the term “career
counseling” being the most prevalently used expression remaining today (Zunker, 1986).
In the present, the fact that the term career counseling is distinguished from personal
counseling creates the illusion that the two domains are seen as being separate (Haverkamp &
Moore, 1993; Richardson, 1996). Some have suggested that the labels of “personal” and
“career” are actually concepts that are not equivalent but rather, exist on different levels of
inclusiveness or generality; they refer to different conceptual levels of a person, and that personal
may actually subsume career (Haverkamp & Moore, 1993). Others have agreed that the
language creates a false dichotomy (Blustein & Spengler, 1995; Dorn, 1992; Hackett, 1993;
Haverkamp & Moore, 1993; Krumboltz, 1993; Manuele-Adkins, 1992; Niles & Pate, 1989;
Robitschek & DeBell, 2002; Savickas, 1995; Swanson, 2002). Richardson (1996) and
Krumboltz (1993) wrote that by even continuing to refer to the issue as a matter involving
personal and career counseling is to continue to dichotomize the two and perpetuate the divide.
Due in part to the language used, some have written that a tendency has existed to view
career counseling as being less important or less significant than personal counseling (Birk &
Brooks, 1986; Blustein & Spengler, 1995; Dorn, 1992; Fitzgerald & Osipow, 1986, 1988; Gelso
et al., 1985; Hackett, 1993; Manuele-Adkins, 1992; Pace & Quinn, 2000; Pinkey & Jacobs,
1985; Rak & O’Dell; Robitschek & DeBell, 2002; Savickas, 1995; Warnke et al., 1993; Welfel,
1982). The false dichotomy between career and personal counseling is also perpetuated when
career and personal counseling centers are physically separated into different locations or
through different courses within a training program (Richardson, 1996).
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In terms of empirical data, one study by Pace and Quinn (2000) examined the overlap of
career- and mental health counseling in a public university and found that 11% of those
individuals who sought career counseling also received interventions for mental health concerns.
In this same study, of those who sought mental health counseling, 20% (104/506) also received
career counseling interventions as a part of that same counseling experience. In an examination
of forty in-depth case studies, Tolsma (1993) suggested that “optimal counseling occurs when
counselors explore with clients the interconnections between career and personal areas” (p. 171).
Certainly, new language is needed to describe emerging ways of re-conceptualizing these issues
and more research would serve to highlight and build upon these initial findings.
The Connection between Career Issues and Mental Health
In general, few theoretical writings and empirical research exist on the topic of career
issues and mental health (Herr, 1989; Spokane & Fretz, 1993). Cytrynbaum and Crites (1989),
and Vondracek, Lerner, and Schulenberg (1986) conducted personal interviews that revealed that
development in the career domain is interconnected with development in other domains in the
individual’s life. Bradley and Ladany (2001) also suggested that an individual’s career
development is actually quite influenced by personal factors. Corbishley and Yost (1989)
posited that career development is not a simple process, but rather, involves many psychological
processes that affect all areas of an individual’s life. From an alternate angle, Spokane (1989)
put forth the idea that career issues and personal adjustment have overlap, but only when an
individual is confronted with a challenging career choice. Savickas (1994) stated that personal
problems are addressed when an individual undertakes career counseling. Rak and O’Dell
(1994) wrote about how work serves a very deep and self-actualizing function within the
individual, and may actually bring about healing for mental health issues.
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In one empirical study, De Geode et al., (1999) did find that higher levels of vocational
and relationship identity had a positive correlation with adolescent mental health. A different
investigation on college students found connections between such factors as self-esteem, anxiety,
and depression, and the issue of career satisfaction (Lofquist & Dawis, 1984). Other than these
studies, empirical research examining the connection between career development issues and
mental health is quite lacking (Herr, 1989).
Career Guidance Interventions Affecting Psychological Well-being/Mental Health
Very little has been done to examine the utilization of career interventions as a treatment
for significant psychological distress (Blustein & Spengler, 1995; Brown, 1985; Herr, 1989;
Manuel-Adkins, 1992; Multon, Heppner, Gysbers, Zook, & Ellis-Kalton, 2001; Spokane, 1989).
Brown (1985) opened the door by suggesting that career counseling “is a viable intervention with
clients that have rather severe emotional problems” (p. 197). Brown and Brooks (1985)
contended that in terms of managing one’s career-related stress, career counseling may be
effective as a legitimate alternative to personal counseling. Brown and Krane (2000) argued that
life satisfaction may result in clients from assisting them in their career development process.
Brown and Brooks (1985) emphasized that understanding the etiology of an individual’s mental
health issues should be primary in determining whether career guidance interventions are advised
or not. Both Brown (1985), Brown and Brooks (1985), and Brooks and Brown (1996) stated that
career guidance interventions are underused and should be used more often as mental health
interventions. Others have echoed the belief in the mental health benefits of career counseling
(Multon et al., 2001; Spokane & Fretz, 1993).
Spokane and Fretz (1993), reiterated how little, empirically speaking, has been done to
investigate the effects of career counseling on mental health. One study done by Conklin (1985),
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found that career counseling had a treatment effect upon women with agoraphobia. Massimo
and Shore (1963) saw a decrease in antisocial behaviors after utilizing a career-oriented
psychotherapeutic program with antisocial male adolescents. Multon et al. (2001) found that
60% of the clients who came to career counseling were considered distressed. These same
authors also looked at whether individual career counseling could serve as a treatment for
psychological distress and found a significant decrease in the level of anxiety, depression, and
interpersonal sensitivity after a mean number of 4.63 sessions. This same study found that a
working alliance in career counseling was inversely related to psychological distress. While
Multon et al. (2001) looked at the therapeutic alliance as a factor in client outcome, very little
else is known about what factors might be involved in the lowered distress levels as a result of
career guidance interventions.
Despite the bulk of writings suggesting a connection between career and personal
domains of the individual, base rates for psychological distress levels have not been obtained
from students receiving a career guidance intervention such as a career exploration course.
Carver and Smart (1985), for example, did study career-exploration courses and found that they
helped undecided students towards a greater resolve in their career decision, but they did not
specifically examine how the course affected levels of psychological distress. Most of the
aforementioned studies have utilized individual career counseling as their focus, and only a
limited range of facets have been examined relative to the understanding of a career exploration
course. If the various domains of an individual affect one another and distress is content neutral
in the minds of clients, then career exploration courses might be effectively utilized as
interventions that would reduce psychological distress.
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Method
Participants
Participants for the study were male and female students at Brigham Young University,
ages 18-27, enrolled in 18 sections of a career development course (i.e. Student Development
117), during Fall semester of 2004 and Winter semester of 2005. Each section had about 20-25
students enrolled, and a total of 333 students initially signed up to participate in the study. All
willing students who met the aforementioned criteria were assessed through the duration of the
semester in which they were enrolled. Of the initial 333 students who consented to participate in
the study, 127 of them took the minimum first and last OQ measurement required for the
questions asked in this study. Specific breakdown of gender, ages, and ethnicity are listed in
Table 1.
Instruments
This study used an online version of the Outcome Questionnaire (OQ 45.2), as well as a
basic demographic worksheet.
The Outcome Questionnaire (OQ 45.2). Participants for the study were administered the
Outcome Questionnaire which is a 45-item, self-report measure designed for the repeated
measure of changes in clients’ global level of functioning and psychological distress. The OQ
measure relies upon the subjective report of symptoms, and is interpreted to be an indication of
progress and outcome in counseling. The 45 items are scored on a 5-point Likert scale (i.e. 0 =
never; 1 = rarely; 2 = sometimes; 3 = frequently; 4 = almost always). This scale yields a single
total score ranging from 0 to 180. Higher values are indicative of a more severe level of
pathology. Clients characterized by scores of 63 and above are described as being in the
“clinical” range, while those below 63 are described as “non-clinical” (Lambert et al., 2003).
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The criterion for “clinically significant change” is based upon research done by Jacobson
and Truax (1991). Clinically significant change is said to have occurred when a client crosses
from the clinical into the non-clinical range and when a “reliable” amount of change takes place,
meaning when at least a 14 point swing has occurred (Lambert et al., 2004). Accordingly, clients
who enter above the clinical range (i.e. initial OQ ≥ 63) and drop a minimum of 14 or more
points to a score below 63 are considered to have made clinically significant change and are
labeled “recovered” (Lambert et al., 2003). Clients who enter above the clinical range (i.e. initial
OQ ≥ 63) and drop a minimum of 14 points to a score that remains above 63 are not considered
to have made clinically significant change but are labeled “improved” (Lambert et al., 2003).
Clients who begin with a score below 63 and drop 14 points have not made clinically significant
change but are labeled as “improved” (Lambert et al., 2003).
The Career Exploration Course
The Career Exploration course, listed as Student Development 117 in the Brigham Young
University student catalog, is a 2-credit semester-ling course offered year-round. Course sizes
range between 20-25 students on average. The class is taught by faculty in the Counseling and
Career Center at Brigham Young University. Student Development 117 focuses upon selfawareness and career development with an emphasis upon “Applying theories of individual,
academic, and career development to the university student,” and “Exploring university
opportunities and college majors; graduation planning” (Brigham Young University, 2005).
Procedure
Participants were informed of the study through the professors and researchers in the
classrooms during the second class-period of each semester assessed. Students were asked to
complete the Outcome Questionnaire (OQ 45.2) online per a defined two-week time interval set

78
up by the researcher (i.e. 8 times total each semester for Fall and Winter). A direct link to the
OQ was sent to their email account. They then had a two-week window within which to take the
measure. Students were then sent bi-weekly reminders in between testing weeks reminding them
to take the recently sent OQ, and so as to remind them about the next OQ. At the end of the
semester, the researcher visited all of the classes and debriefed the students about the basic
nature of the study. During this same visit, participants were asked to fill out a brief end of study
survey assessing whether or not they received any personal or career counseling services while
they were concurrently enrolled in the course.
Results
Data from the study was analyzed using SPSS. A total of 206 students were omitted
from the final analysis for corrupt or unidentifiable data, leaving a total n of 127 for answering
the questions in this study. In graphing the average OQ scores of all 8 administrations of the OQ
for each of the questions in this study, a pair-wise deletion method was employed for those with
missing data. In other words, all 127 students were used to calculate the averages of each
administration of the OQ for all of the main and sub-group analysis. Although there were
inherent risks in employing this strategy such as variable numbers for each average, employing a
list-wise approach would have reduced the total N substantially limiting the richness of potential
findings.
Question One: Initial Levels of Psychological Distress
The first question explored what the average initial levels of psychological distress were
for the entire sample, the initially clinical, and the initially non-clinical group. Results indicate
that for the entire sample (n = 127), the initial psychological distress level, as indicated by the
scores on the first administration of the OQ, was 45.55 (SD = 17.98). In comparison, the initial
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levels of psychological distress were 76.35 (SD = 11.12) and 39.79 (SD = 12.24) for the initially
clinical (n = 20) and initially non-clinical (n = 107) groups, respectively. A summary of this data
may be found in Table 2.
Of particular interest is the 36 point difference between the initial levels of psychological
distress in the initially clinical (i.e. OQ 1 = 76.35) and the initially non-clinical group (i.e. OQ 1
= 39.79). The initially clinical group is markedly more distressed as a group and represented
15.75% (n = 20) of the entire sample. Unfortunately, the small n of the initially clinical group (n
= 20) prevents more complex analysis of the data.
Question Two: Average Amounts of Change in Levels of Psychological Distress
The second question looked at how average levels of psychological distress changed
throughout the semester in all of these three groups. Accordingly, the entire sample dropped an
average of -2.72 points (SD = 16.56), the initially clinical group dropped an average of -7.50
points (SD = 27.71), and the initially non-clinical group dropped and average of -1.82 point (SD
= 14.22) through the course of the semester. A summary of this information may be found in
Table 2, and a graph showing how average levels of psychological distress changed throughout
the semester for all three groups is shown in Figure 1. While all three groups dropped overall in
their levels of psychological distress, none of the three groups as a whole showed reliable levels
of change at this level of analysis level (i.e. at least a 14 point drop in scores).
Question Three: Concurrent Counseling Services and Average Levels of Psychological Distress
The third question looked at average levels of psychological distress in these three groups
based upon whether they did or did not receive concurrent counseling services. Of the initial 127
students, 94 students had usable data concerning concurrent counseling services. A summary of
these findings may be found in Table 3, and a graph showing how levels of psychological
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distress changed throughout the semester for all three groups, while accounting for concurrent
counseling services, is shown in Figure 2. A graph showing how levels of psychological distress
changed throughout the semester for all three groups, while accounting for the absence of
concurrent counseling services, is shown in Figure 3.
Question Four: The Improver/Deteriorater Category and Average Levels of Psychological
Distress
The fourth question examined average levels of psychological distress in the three groups
based upon whether they were in an improver or deteriorater group. These two categories were
determined according to whether an individual’s initial OQ score was higher or lower than their
last OQ score. According to those results, those that began initially clinical and were in the
improver category made a -23.00 point change (SD = 13.05). Those that were initially clinical
and were in the deteriorater category made a 21.29 point change (SD = 16.29). A summary of
these and other findings are represented in Table 4. A graph showing how levels of
psychological distress changed throughout the semester for all three groups, while accounting for
being in an improver and deteriorater group are shown in Figures 4 and 5.
The data here was re-analyzed according to those who made clinically significant levels
of improvement as defined by the standards of the OQ (i.e. at least 14 points of change and a
change in clinical status), and whether they could be considered recovered or merely improved
according to predetermined standards set by the OQ. Looking at individual scores, in the entire
sample, 30 of 127 or 23.62% of the students decreased in their levels of psychological distress by
at least 14 points. This means that about ¼ of the students made reliable levels of change in an
improvement direction. In contrast only 19 of 127 or 14.96% of the students in the entire sample
increased in their levels of psychological distress by at least 14 points. Of the 30 students who
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improved at least 14 points, 10 were in the initially clinical category. Of these 10 students, 9 of
them changed their clinical status (i.e. went from clinical to non-clinical) so as to be considered
recovered. Conversely, this also means that 21 of the 30 students could be classified as
improved by standards of the OQ.
If we take this group of 30 students who made at least 14 points of improvement, we find
that in the entire sample, the average level of improvement was –22.53 points (SD = 9.662).
Average levels of improvement for the initially clinical and initially non-clinical groups were
–27.10 (SD = 12.06) and –20.25 (SD = 7.56) points, respectively. If we take the group of 19
students who deteriorated by at least 14 points, we find that in the entire sample, the average
level of deterioration was 24.74 (SD = 9.17) points. Average levels of deterioration for the
initially clinical and initially non-clinical groups were 36.00 (SD = 14.93) and 22.63 (SD = 6.41)
points, respectively. A summary of these findings is shown in Table 5. A graph illustrating the
average OQ scores of these groups who improved by at least 14 points throughout the semester
can be found in Figure 6. A graph illustrating the average OQ scores of these groups who
deteriorated by at least 14 points throughout the semester can be found in Figure 7.
Question Five: Concurrent Counseling Services, the Improver/Deteriorater Category, and
Average Levels of Psychological Distress
The last question of this study explored average levels of psychological distress in the
three groups, and accounted for whether they did or did not have concurrent counseling services
and whether they were in an improver or deteriorater group. Highlights of those results show
that deterioraters in the entire sample, with concurrent counseling increased 15.25 points (SD =
8.43); that deterioraters in the initially clinical group, without concurrent counseling increased
29.00 points; and that deterioraters in the initially non-clinical group with concurrent counseling
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increased 16.00 points (SD = 9.08) in their levels of psychological distress. In contrast,
improvers in the initially clinical group without concurrent counseling services decreased -22.33
points (SD = 14.01). A summary of these and other results may be found in Table 6 and 7.
Graphs illustrating how levels of psychological distress changed throughout the semester in these
groups are shown in Figures 8, 9, 10, and 11.
Discussion
Question One: Initial Levels of Psychological Distress
The first question explored what the average initial levels of psychological distress were
for the entire sample, the initially clinical, and the initially non-clinical groups. Regardless of
these specific values, these numbers are useful in that base-line levels of initial psychological
distress in student populations have not been recorded in the literature apart from approximate
and indirect figures obtained in a study done by Durham (1999). The fact that 20 of 127 or
15.75% of the students began the career exploration course with clinical levels of initial
psychological distress is also worth in itself pointing out. This would equate to about 4 or so
students per each class of about 25 students.
Question Two: Average Amounts of Change in Levels of Psychological Distress
The second question looked at how average levels of psychological distress changed
throughout the semester in all of the three groups. Again, regardless of specific values, the data
here has value in that base-line levels of change in levels of psychological distress have not been
recorded for students who are enrolled in a Student Development 117 course. The data for this
question seems to begin to reveal characteristics of two distinct groups. These distinctions
become clearer in subsequent analysis.
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Question Three: Concurrent Counseling Services and Average Levels of Psychological Distress
The third question looked at average levels of psychological distress in these three groups
based upon whether they did or did not receive concurrent counseling services. What seems to
stand out from the data for this question is that compared to the previous analysis in question
two, the average drop in levels of psychological distress are larger when concurrent counseling
services are accounted for. Those changes, however, do not meet the criterion for reliable levels
of change. What is even more interesting is that all three of the main groups seemed to drop
more in their levels of psychological distress without concurrent counseling services. The nature
of this phenomenon does not seem to have a clear answer at this point.
Question Four: The Improver/Deteriorater Category and Average Levels of Psychological
Distress
The fourth question examined average levels of psychological distress in the three groups
based upon whether they were in an improver or deteriorater group. The first point worth noting
concerning this data is that when the data was organized in this manner, significant changes in
levels of psychological distress begin to manifest themselves. Of particular note is the degree of
change apparent in the initially clinical group. The changes made in this group far surpassed the
14 point criterion necessary to qualify as being reliable levels of change, and all but one
individual in this group could be considered recovered. Even the two other groups showed large
levels of change than in the previous analysis, albeit not enough to qualify as being in the reliable
range.
When the analysis focused specifically upon those who made reliable levels of change,
drastic amounts of change reveal themselves. In this light, improvers and deterioraters made
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about the same amount of change opposite directions, although the numbers for each category
varied. Again, the initially clinical group made the greatest amount of change in both directions.
Question Five: Concurrent Counseling Services, the Improver/Deteriorater Category, and
Average Levels of Psychological Distress
The last question of this study investigated average levels of psychological distress in the
three groups, and accounted for whether they did or did not have concurrent counseling services
and whether they were in an improver or deteriorater group. In general, most of the change that
met the criterion for being at a reliable level was to be found in the deteriorater group. Again,
the greatest amount of change was seen in the initially clinical group, but the numbers for these
categories was low. What is also interesting is that the greatest level of improvement and
deterioration was to be found in the groups who did not receive concurrent counseling services.
Also worth noting is the 40 point difference initial OQ scores between the initially clinical and
initially non-clinical groups, when an improver/deteriorater category and concurrent counseling
services are factored in. It is unfortunate, however, that a small amount of students in the
initially clinical group prevented a more complex analysis of the data. The data was not
analyzed here according to those who made clinically significant levels of change (i.e. at least 14
points of improvement) for both the improver/deteriorater and counseling/no counseling
categories due to the very small number of clients in each group.
Implications
A main purpose of this study was to further explore and understand the connection
between the career and personal domains of the individual about which many have written (Betz
& Corning, 1993; Bradley & Ladany, 2001; Blustein & Spengler, 1995; Brown, 1985; Davidson
& Gilbert, 1993; Dorn, 1986; Herr, 1989; Imbimbo, 1994; Krumboltz, 1993; Krumboltz & Coon,

85
1995; Lucas, 1993; Manuele-Adkins, 1992; Miller, 1999; Niles & Pate, 1989; Rak & O’Dell,
1994; Rounds & Tinsley, 1984; Schultheiss, 2000; Spokane, 1989, 1991; Weikel & Palmo,
1996). At the same time, little has been done in terms of empirical research on the topic of
career issues and mental health (Herr, 1989; Spokane & Fretz, 1993) as well as the topic of
career interventions and their effect upon significant psychological distress (Blustein & Spengler,
1995; Brown, 1985; Herr, 1989; Manuel-Adkins, 1992; Multon et al., 2001; Spokane, 1989).
Fortunately, this study does set the stage for many subsequent research studies by providing
baseline data for initial levels of psychological distress, for students enrolled in a career
exploration course, for improvers and deterioraters, and for those who concurrently received or
did not receive counseling services. While the initial findings in this study are interesting, they
do raise more questions.
Given the marked gap in the literature on the topic of career development and its
connection to an individual’s degree of mental health (Herr, 1989; Spokane & Fretz, 1993), an
initial figure to the question of the prevalence rate of initially clinical levels of psychological
distress opens the door for further research. No empirical research has published such data and
the information was much needed.
Looking at the results as a whole, however, one can see that more students got better than
not. Initial findings in this study begin to add credence to the idea that career guidance
interventions could have a positive benefit in students, as many have written about (Cytrynbaum
& Crites, 1989; Vondracek et al., 1986; Corbishley & Yost, 1989; Rak & O’Dell, 1994;
Savickas, 1994; Spokane, 1989; Spokane & Fretz, 1993), especially to those who are
experiencing initially clinical levels of psychological distress. One possible reason for this could
be that students who are most distressed about their career decision benefit most from the class;
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it is a bigger decision for them and for them, there is more at stake. This could also explain why
those who were initially less distress benefited less from the course – the decision was not as
important for them.
This study furthers the possibility of using career guidance interventions more frequently
as a mental health intervention (Brown, 1985; Brown & Brooks, 1985; Brooks & Brown, 1996).
Much more research is needed given that the exact mechanism through which career issues and
mental health affect one another is not really understood, nor was it the intended purpose of this
study to answer this question.
Remembering that as Multon et al. (2001) have shown that 60% of clients in career
counseling are considered distressed, then the need to further our understanding of career
development and mental health issues cannot be overstated. Career guidance interventions may
be an important factor in improving an individual’s level of psychological distress, and benefits
are also to be gained from advancing the realms of our understanding on these topics for
struggling students and for the psychological profession as a whole. If psychological distress can
be categorized as being content neutral, then it makes sense that clients improve regardless of the
setting in which they receive help and regardless of the content of their distress.
Limitations
The population used for this study does have some limitations in that students used for
this study were primarily European American, 18 year-old students at a single university. Given
this fact, caution should be used when generalizing findings to the larger population. A second
limitation includes the smaller sample sizes in some of the analyses. Given that a smaller portion
of the students were in the initially clinical group, this reality unfortunately prohibits further
analysis with inferential statistics. A third limitation involves the variability in environmental
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factors that might influence the participant’s responses in terms of the effects from the
instructors, the time of day the OQ was taken, and the day upon which the OQ was taken. One
last limitation involves being unable to examine any effects from utilizing the OQ online as
opposed to a paper- and-pencil format.
Future Research
These initial findings open the door for subsequent research, and the questions to be
answered are numerous. First of all, it would be useful to obtain additional data on initial, final,
and change scores in OQ levels with various populations that might serve as comparison groups.
It would also be interesting to see how initial OQ levels vary according to various contexts (e.g.
class, year in school, educational institution, and ethnicity) and content (e.g. interpersonal issues
versus career decision). Such information would help to answer the question of whether
psychological distress may be aptly understood as being bound by or independent of context and
content.
Further research would be warranted so as to explore whether initially clinical and
initially non-clinical groups as well as improvers versus deterioraters do indeed respond
differently to career exploration courses and whether they do represent independent and
identifiable sub-groups with their own independent, stable mean and predictable levels of
improvement and deterioration. A more experimental-type of design would be necessary for
such an analysis. Additional research could also involve furthering our understanding on how
concurrently seeking counseling services affect changes in psychological distress levels in these
sub-groups given the interesting findings of this study. A lengthier data collection period could
ensure that larger sample sizes could cross the threshold of a group of 30 students so as to be
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able to run more complex analysis on initially clinical populations and obtain further data on
their prevalence in the general population.
Research involving the subscales of the Outcome Questionnaire and career development
issues is another completely unexplored area with these populations and issues. The three facets
of the OQ mentioned in Lambert’s (1983) study involve a) subjective discomfort; b)
interpersonal relationships; and c) social role performance. Lambert et al. (2003) also describe
these three categories as involving a) symptomatic distress, b) interpersonal problems, and c)
social role discomfort.
Studies probing deeper into the mechanics through which career exploration courses
benefit students and how students develop in their career decision seem especially replete with
opportunity. A replicated study also employing a career decidedness measure could yield
meaningful results. In summary, more research is necessary to help verify whether career
counseling “is a viable intervention with clients that have rather severe emotional problems”
(Brown, 1985, p. 197).
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Table 1
Demographic Information
Factor

N

%

Gender

Factor

N

%

Ethnicity

Male

56

44.09

African American

0

0.00

Female

71

55.91

Alaskan Native

0

0.00

Asian

2

1.60

Caucasian

104

Hispanic

5

3.94

Multi-ethnic

10

7.87

Native American

1

0.79

Not self-identified

2

1.57

Other

1

0.79

Pacific Islander

2

1.57

Age
18
19
20
21
22
23
24
25
26
27

58
23
9
18
9
5
3
1
0
1

45.67
18.11
7.09
14.17
7.09
3.94
2.36
0.79
0.00
0.79

81.89
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Table 2
Levels of Psychological Distress for All Three Groups
Entire sample

Initially clinical

Initially non-clinical

M

M

M

SD

SD

SD

OQ 1

45.55 17.98

76.35 11.12

39.79 12.24

OQ 8

42.83 23.00

68.85 26.71

37.97 18.70

OQ 8 – OQ 1

-2.72 16.56

-7.50 25.71

-1.82 14.22

Note. The entire sample had 127 students; the initially clinical had 20 students; and the initially non-clinical group
had 107 students. OQ = Outcome Questionnaire score.
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P s y c h o l o g i c a l D i s tr e s s L e v e l

Entire Sample

Initially Clinical

Initially Non-clinical
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6

7

8

OQ Administration
Figure 1. Average levels of psychological distress for all eight administrations of the OQ.
_____________________________________________________________________________
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Table 3
Levels of Psychological Distress with and without Concurrent Counseling Services
Entire sample

Initially clinical

Initially non-clinical

94

17

77

Counseling

40

9

31

No counseling

54

8

46

Total N

M

SD

M

SD

M

SD

Counseling
OQ 1

47.00 22.09

79.78 13.14

37.48 13.12

OQ 8

48.13 27.57

73.22 23.87

40.84 24.33

OQ 8 – OQ 1

1.13

-6.56 20.89

3.35

16.90

15.24

No counseling
OQ 1

49.78 13.30

74.00 8.32

45.57 8.68

OQ 8

43.93 20.01

64.5

30.26

40.35 15.52

OQ 8 – OQ 1

-5.85 15.91

-9.50 28.24

-5.22 13.08

Note. OQ = Outcome Questionnaire score.
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Entire Sample

Initially Clinical

Initially Non-clinical
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10
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7

8

OQ Administration
Figure 2. Average levels of psychological distress for all eight administrations of the OQ while
accounting for concurrent counseling services.
______________________________________________________________________________
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P s y c h o l o g i c a l D i s tr e s s L e v e l

Entire Sample

Initially Clinical

Initially Non-clinical

120
110
100
90
80
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0
1

2

3

4

5

6

7

8

OQ Administration
Figure 3. Average levels of psychological distress for all eight administrations of the OQ while
accounting for the absence of concurrent counseling services.
______________________________________________________________________________
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Table 4
Levels of Psychological Distress for Improvers and Deterioraters
Entire sample

Initially clinical

Initially non-clinical

127

20

107

Improvers

77

13

64

Deterioraters

50

7

43

Total N

M

SD

M

SD

M

SD

Improvers
OQ1

44.91 17.49

75.23 11.25

38.75 10.80

OQ8

31.99 15.10

52.23 12.87

27.87 11.90

OQ 8 – OQ 1

-12.92 10.21

-23.00 13.05

-10.88 8.26

OQ1

46.54 18.85

78.43 11.43

41.35 14.10

OQ8

59.54 23.18

99.71 14.74

53.00 16.83

OQ 8 – OQ 1

13.00 11.28

21.29 16.29

11.65 9.87

Deterioraters

Note. The entire sample had 127 students; the initially clinical had 20 students; and the initially non-clinical group
had 107 students. OQ = Outcome Questionnaire score.
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P s y c h o l o g i c a l D i s tr e s s L e v e l

Entire Sample

Initially Clinical

Initially Non-clinical

120
110
100
90
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0
1

2

3

4

5

6

7

8

OQ Administration
Figure 4. Average levels of psychological distress for all eight administrations of the OQ for the
improver group.
______________________________________________________________________________
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P s y c h o l o g i c a l D i s tr e s s L e v e l

Entire Sample

Initially Clinical

Initially Non-clinical

110
100
90
80
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0
1

2

3

4

5

6

7

8

OQ Administration
Figure 5. Average levels of psychological distress for all eight administrations of the OQ for the
deteriorater group.
______________________________________________________________________________
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Table 5
Levels of Psychological Distress for Clinically Significant Improvers and Deterioraters
Entire sample

Initially clinical

Initially non-clinical

49

13

36

Improvers

30

10

20

Deterioraters

19

3

16

Total N

M

SD

M

SD

M

SD

Improvers
OQ1

53.20 20.27

76.50 12.17

41.55 11.34

OQ8

30.67 17.70

49.40 13.15

21.30 10.92

OQ 8 – OQ 1

-22.53 9.66

-27.10 12.06

-20.25 7.56

OQ1

48.95 17.20

72.67 7.51

44.50 14.62

OQ8

73.68 20.20

108.67 14.19

67.13 13.12

OQ 8 – OQ 1

24.74 9.17

36.00 14.93

22.63 6.41

Deterioraters

Note. OQ = Outcome Questionnaire score.
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Entire Sample

Initially Clinical

Initially Non-clinical
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110
100
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0
1
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3

4

5

6

7

8

OQ Administration
Figure 6. Average levels of psychological distress for all eight administrations of the OQ for
those that improved by at least 14 points through the semester.
______________________________________________________________________________
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P s y c h o l o g i c a l D i s tr e s s L e v e l

Entire Sample

Initially Clinical

Initially Non-clinical
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8

OQ Administration
Figure 7. Average levels of psychological distress for all eight administrations of the OQ for
those that deteriorated by at least 14 points through the semester.
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Table 6
Counseling Services, Improvers/Deterioraters, and Psychological Distress Group Size
Entire sample

Initially clinical

Initially non-clinical

106

17

89

65

11

54

Counseling

20

5

15

No counseling

45

6

39

41

6

35

Counseling

20

4

16

No counseling

21

2

19

Total N
Improvers

Deterioraters

Note. This table represents the quantities in each category. Note. OQ = Outcome Questionnaire score.
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Table 7
Counseling Services, Improvers/Deterioraters, and Levels of Psychological Distress
Entire sample

Initially clinical

Initially non-clinical

M

M

M

SD

SD

SD

Improvers
Counseling
OQ 1

43.00 23.18

79.20 14.82

30.93 6.50

OQ 8

30.00 19.96

57.60 18.31

20.80 9.07

OQ 8 – OQ 1

-13.00 9.76

-12.60 14.79

-10.13 5.60

OQ 1

44.87 14.77

71.50 7.66

40.77 10.75

OQ 8

31.98 13.30

49.17 8.97

29.33 11.84

OQ 8 – OQ 1

-12.98 10.14

-22.33 14.01

-11.44 8.77

OQ 1

51.00 20.74

80.50 12.89

43.63 14.89

OQ 8

66.25 21.67

92.75 12.55

59.63 18.15

OQ 8 – OQ 1

15.25 8.43

12.25 4.78

16.00 9.08

OQ 1

45.86 17.67

81.50 6.36

42.11 13.74

OQ 8

57.00 23.48

110.50 19.09

51.37 15.52

OQ 8- OQ 1

11.14 11.59

29.00 25.45

9.26

No counseling

Deterioraters
Counseling

No counseling

Note. OQ = Outcome Questionnaire score.

8.62
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Figure 8. Average levels of psychological distress for all eight administrations of the OQ for
deterioraters with concurrent counseling services.
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Figure 9. Average levels of psychological distress for all eight administrations of the OQ for
deterioraters without concurrent counseling services.
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Figure 10. Average levels of psychological distress for all eight administrations of the OQ for
improvers with concurrent counseling services.
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Figure 11. Average levels of psychological distress for all eight administrations of the OQ for
improvers without concurrent counseling services.
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